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Immunization Report F i l e s  

.- 
education; and t h e  m o t i i a t i o n  an2 educat ion of t h e  gene ra l  publ ic .  

1. Records Ssrier Dewiptbn Thia fib contains thr followfng dodImenta find& tom, numbwr n d  tftk-8, Hwyl :  Attach samples of the file. 

Documents relatima to: 

Included are: 

maintaining a cumulative record of t h e  number of persons immunized aga ins t  
va r ious  communicable d i s e a s e s  throughout t h e  S ta t e .  

form 3199 (Rev. 10-77) (Immunization Report) which shows county name and code; month 
and year;  immunization (D.P.T., Diphtheria-Tetanus, Measles, Pol iomyel i t i s ,  Rubella, 
Tetanus, Gamma Globulin f o r  H e p a t i t i s ,  and Mumps); ' and  by ages of persons immunized 
(under 1 year  through age 20 and over) .  

~b file i, ,nenOBd : a l p h a b e t i c a l l y  by county; therfhnder, by d i s e a s e  as l i s t e d  on form 3199 
(Immunization Report) .  . 

B. Monthly Refemno R m  How often m & n(srred to which m: 
One m aix montha old times ; Swan to IWaM month8 old 2 times; Thinsen m wnty-fwr months old - 
twsn~fhm month, nd *Per year  7 Y-r 

8. Ann& Rate of Accumulation or R.corcia 

: shelrn 

Form4098 (7-m) (ovn) 



'ES NO 10. Qvsnionluin (Plop "X" in the pr-r eolurnnl - . - .  A . -  a, Iachir thr offwsl mpY of the rrler? 
if not,rvhsm h It? TI----- . -  c - 

b. Dma ch. u l w  conoln onf inr ia l  informath rqulring raukv handling? If ye$, cio'h or ngulnion. 

d. Audhperlod Year$. 
10 yura a. M r n l n i m i u  wed 

f. Fdrd mention inatruetiom w a  

needed for 10-year immunization evaluation study 

.. see page 3 
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12. Form 3199 
(received monthly from 

C O U I  H ~ s l ~ h  DepartmenM 

Immunization Program 
Destroy upon v e r i f i c a t i o n  of 
Immunization Quarter ly  Report. 

P r in tou t s  
I_ ___ - 

-3 

, 

Immunizationguar - terly R=o:-t- 

- Immunization -- P ~ o z g  

Cut of f  f i l e  a t  end of each 
calendar  year;  hold i n  cur- 
ren t  f i l e s  area 3 years ;  
then destroy.  

D i s t r i c t  and County Off ices  
Destroy upon r e c e i p t  of Im- 
munization Annual Summary Report. 

Immunization Annual Summary Report ---__-- - 
Cut of f  f i l e  a t  end of each calendar 
year;  t r a n s f e r  t o  S t a t e  Records 
Center; hold 10 yeays; then destroy. 
Earlier des t ruc t ion  is authorized,  
based on Program adminis t ra t ive  needs. 

Dis t r ic t  and County Off ices  

Destroy when no longer needed f o r  
reference.  

__- F a m i l i H e a l t h  ..-- _ _  Services  Director  (record - c& 

Include w i t h  Family Health Di rec to r ' s  Subject  F i l e s  
( t r ans fe r r ed  annually t o  S t a t e  Archives - Schedule 74-460) 


